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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fi om

John Doe dba Doc's Limo

Application of the The Moving Gurus, LLC for a
Class K (Household Goods) Certificate of Public
Convenience and Necessity for Operation of Motor
Vehicle Carrier with Statewide Authority

(Please type or print)
Submitted hy: Charles L.A. Terreni

) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) DOCKET

) NUMBER:
)
) If this is your first time filing an application with the PSC, you will noi

have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone: 803 771 7228

Address: Terreni Law Firm, LLC

1508 Lady Street

Fax:

Other:

803 771 8778

Columbia SC 29201 F innjl charles.terreni@terrenilaw.corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

X Application — Class E Household Goods

Application - Class E Hazardous Waste

Apphcation

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

x E (HHG) - Household Goods

E (HAZ) — Hazardous Material

IMPORTANT! If application is to amend scope of authority, a cunent annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check onc:

x New Application

Amended Scope of Authority

orient Scope;
(!isi counties)

Amended Scope:
(!ist counties)

The Moving Gurus, LLC
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

209 Depot Street, Unit F2, Greer SC 29651
Street Address of Applicant

Mailing Address of Applicant (if different fiom street address)

864-626-6264
Phone FAX

TheGuru@TheMovingGurus.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

!of!0
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3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Limited Liability Company

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes Qe No

Ifyes, attach a letterfrom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

Q Yes Qe No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the nansportation of household goods revoked in this state or

any other state? ( Check one.)

Q Yes Qe No

Ifyes, list dates and nature ofrevocations below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Liabilities:

M dg g Ih E I E t t ~dt
0 d Mt Vl I ~C3

E I Icth h 0 d

Cash in Bank Other Liabilities or Debts

Value of Other Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Value of Real Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4. "Loans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this form

is filled out.

6. "Business/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Other Assets and E ui ment" should include the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or Debts" means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

3 of10
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro used Rates and Char es List onl maximum char es ermile or tri and/or houri rate:

2 mover - $ 110/hr

2 movers and 1 truck $ 110/hr

each extra mover $35/hr

overnight storage (per truck): $ 150/night; $450/week; $ 1,200/month

Piano, gun safe and items over 250 lbs. - additiona1 $ 100 per item (subject to inspection and approval prior to move)

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BK SERVED

Commodities to be Transported: (Check one)

x Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

Re uested Sco e ofAuthori 'heck all counties in which ou are re uestin ermission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

4 of 10

Lee

Lexington

Marion

Marlboro

McConnick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE
This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until

your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for.

The Moving Gurus, LLC
Name ofApplicant

209 Depot St. Unit F2 Greer, SC 29651

Address of Applicant

Amount of Premium: Limits uoted: See Below

Liability Insurance $

Cargo Insurance $

s Attach Certificate of Insurance if available,

Limhs

Limits

L. ~IOi 'l- — 5~Z4. C)(zy y ~, ', ~Acr rt

Qgr7C. (
~ e of Insurance Comps

K'& j &~i & )~S A ~ c. 6r-'& dt),,' rr S XJ
Hom ffice A ess of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company maldng this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property can ied on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occumng at
an onetime and lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code Ann. Sections 56-9-60

and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to; I) post a surety bond or letter-of-credit with the WCC for

a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6of10
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Exhibit Fit Willin and Able FWA

Name

1. Does Applicant have a Safety Rating Irom the U.S.D.O.T.?

Q Yes Qo No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

Q Yes Qa No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Qo No

If "Yes", listjudgements hevei

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Q» Yes

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qo Yes Q No

?of10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

Qx mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

MO D~~-cr
Title o Applicant (e.g. President, Owner, etc.)

STATE OI" SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ day of ada~, 20I 3

:Com'inission Explicit: ~Q tiirp I
' ZQZ

8 of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

The Moving Gurus, LLC
Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with ail applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM reguladons;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 Yes (i3 Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Oo Yes Q Not Applicable

I, , verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is nue and correct, Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions ofmaterial fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

This
SWORN TO BEFORE ME~.,u'ayof'~xv ~, ~20

Coinmission Expires,. 'V b ) i i

10 of 10
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDDNYYY)

12/29/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement s .

PRODUCER

First Choice Insurance Agency
503 Old Boiling Springs Rd

coNTAGT Cr)fn Wai(ers

(864) 334-1200

Aopnsss. Customersetvicetsfcisc.com

INSURER S AFFORDING COVERAGE

FAX
AIC No 'AIC

¹
Greer

INSURED

The Moving Gurus, LLC

230 Trade Street

Greer

SC 29650

SC 29651

INBURERA CENTURY SURETY CO

IMSURERsr PROGRESSIVE NORTHERN INS CO

INSURER C

'NSURER0

INSURER E:

INSURER P

36951

38628

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A8OVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL 1HE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IR SR
LTR TYPE OF INSURANCE

ADDLSUBR
POLICY NUMBER

POLICY EPP
MMIDD

POLICY EXP
MISIDD LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES Ea occurrence

$ 1,000,000

100,000

GER'L AGGREGATE LIMIT APPLIES PER:

X POLICY gg LOC

OTHER'CP-792684 09/06/2019 09/06/2020

GENERALAGGREGATE $ 2,000,000
PRDDUDTs-coMProPAGG $ 2,000,000

MED EXP (Any one person) $ 5,000
PERSOMALIIADviNJURY S 1,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
E cidnt $ 1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

01093984-0 09/06/2019 09/06/2020

BODILY INJURY (Per person) $

BODILY INJURY(Per accident) $

PROPERTYDAMAGE
Per accident

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEO RETENTION S
WORKERS COMPENSATION
ARD EMPLOYERS'IABILITY
ANY PROP RI ETORIPARTNERiEXE CUT IVE
OPFICERiMEMBER EXCLUDEDT
(Mandatonil MR)
Ifyes, d s rib und r
DESCRIPTION OF OPERATIONS below

MIA

PER
STATUTE

E.L EACH ACCIDENT

OTH-
ER

E.L. DISEASE - EA EMPLOYE $

E.L. DISEASE - POLICY LIMIT $

DESCRIPTIOR OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 1St, Additional Remarhs Sched I, msy ba attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTKORIZED REPRESENTATIVE

Colin Walters

ACORD 25 (2016/03)
 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

The Moving Gurus LLC, a limited liability company duly organized under the laws of
the State of South Carolina on August 12th, 2019, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of December, 2019.


